tion of the left lung became difficult, the bronchial cuff balloon was noted to be tense, and 4 to 5 ml of air were removed from the balloon at that time. In both cases, perhaps greater vigilance to the filling of the bronchial balloon cuff and the pressure it developed could have prevented rupture. From our experience and that of others, we would make the following recommendations relating to the use of doublelumen tubes.
First, in spite of the increased ease of intubation and placement ofthe PVC double-lumen tubes, extreme care regarding its use must be exercised. The wire stylet should be removed immediately after inserting the tip of the balloon past the vocal cords. ffthe bronchial cufffails to seal with a small volume (2 to 3 ml) ofair the tube position should be reevaluated.
Both tracheal and bronchial cuffs should be deflated before repositioning the tube. Second, the bronchial balloon should be inflated only while actually on onelung anesthesia.
After checking for position and after being inflated, the inflation balloon should be checked frequently to avoid overdistention by diffusion of nitrous oxide if that agent is being employed. 
